JInterim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: _nion MUnivers /'7;:/

Alternative Name(s) of Service Provider (including 21l names ander which the service
provider is doing business):

Address of Service Provider:_/25¢ {nion 2n ;gggs/::;y Dr.J Tacksom ,‘7‘/\/ 2838

Name of Agent Designated to Receive ' '
Notification of Claimed Infringement. S7evesn £, Baker

Full Address of Designated Agent to which Notification Should be Sent (2 P.0. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
location): ’

Summar Library . ldunion nive rs /s
1050 [nivn Ui 15 f e Dr., Tacksojn T 38308

Telephone Number of Designated Agent:_ 96/ - £&/-5Y/0

Facsimile Number of Designated Agent:92/- 66/- 5775

Email Address of Designated Agent:__ s baker £ uw.edu

Sign~+re AF Officer or ReDi 3f the Designating Servme Provider:

T E— —— ____ Date:__: ~y /- ’)’(
7 -
Typed or Printed Name and Title: _S <« 2 7‘ L, CRETER
UL CBAS - Lol e SERVICES

Note: This Interim Desngnatmn Must be Accompamed by a $20 Filing Fee
Made Payable to the Register of Copynghts. .

APRROVED
SUMMAR LisralkyY

RECE“’ED . ' m ACCGUNT O ¥7/0/ - ga/o
DEC 2 11998 l“‘“‘““ %/ 1298

MAME DATE
COPYRIGHT OFFICE | ’mm )
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